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ABSTRACT
Objective: to present reflections on the type of research conducted on a treatment adher-
ence among users of Public Mental Health System in Brazil and discuss the applicability 
of the concept of adherence to treatment in this context. Method: literature review in 
SciELO, LILACS, Cochrane Library and PubMed / MEDLINE using the Health Sciences 
Descriptors (DeCS) treatment, adhesion and “mental health” and the specific vocabulary 
of the Medical Subject Headings (MeSH) “patient compliance/psychologist” y “mental 
health”. They were included for review the complete texts and theses published between 
2007-2012 in Portuguese, English and Spanish. Results: 127 articles were recovered, 32 
specifically related to mental health. Eight were excluded for duplicates and after reading 
the remaining 24 articles were selected for this study 10 conducted in the field of Mental 
Health in Brazil. No investigations have been identified with focus on adherence to psy-
chosocial treatment offered in public mental health. Conclusion: the studies analyzed not 
considered the context and complexity of the offered treatment, disregard of the mental 
health legislation and reinforce the asylum model of assistance.
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INTRODUCTION
Mental disorders affect people regardless of social class 
and economic status, and because of their high prevalence, 
they represent a significant global public health challenge(1). 
Scholars disagree on the impact of etiological factors and their 
tendency toward chronicity(2), but regardless, mental disorders 
unequivocally have a negative impact on the quality of life and 
well-being of people suffering with mental illness and their 
families. In addition, untreated symptoms and comorbidities 
that can occur as other illnesses – be they psychiatric or not – 
lead to an increased investment in the health system.
Represented in numbers, it is estimated that over 10 
million Brazilians require specialized mental health care(1). 
Given the recurrent nature of mental disorders and because 
it is essential that assistance be given during both phases of 
crisis and of maintenance and prevention, the needed care 
can result in prolonged treatments(3).
Some authors assert that due to the need for continuous 
treatment, patients suffering from chronic conditions often 
have difficulties completing their treatment plans. At ti-
mes, treatments can be painful, which is also true for cases 
of mental illness(4). Moreover, it would be possible to re-
duce the risk of chronicity through early disease diagnosis 
and through promoting treatment adherence(5). Given this 
situation, it can be said that the maintenance of treatment, 
rather than access and availability, is most crucial.
In the case of people suffering from mental illness, in-
cluding those who are affected by the harmful effects of 
crack, alcohol, and other drugs, treatment is offered in the 
context of the Brazilian Unified Health System (UHS) wi-
thin the framework of the Psychiatric Reform and Mental 
Health Policy(6), which is characterized by its multi-level 
and multi-mechanism network.
Psychosocial Care Networks (PCNs) consist of prima-
ry care, strategic psychosocial care, urgent and emergency 
care, short-term home care, in-patient care, and a deins-
titutionalization strategy. Specifically, Psychosocial Care 
Centers (PCCs) are located at the Strategic Psychosocial 
Care level – also known as Specialized Psychosocial Care. 
These mechanisms, in their various forms for Mental Ill-
ness (PCC-MI) and Alcohol and Drugs (PCC-AD), may 
or may not provide beds for the overnight placement of 
patients in crisis.
Originally codified in 1992 by ordinance 224 of the 
Ministry of Health, which defined them as local/regional 
health centers, the PCCs have an assigned population ac-
cording to their location. They provide intermediate care, 
between outpatient and hospitalization, in 1 or 2 4-hour 
shifts by a team of professionals. Since 2002, the PCCs ha-
ve been regulated by ordinance 336(7), which includes them 
in the UHS framework in recognition of the complexity 
and breadth of the activities and services that they provide, 
referring as much to the territory where they are located 
as to the goal of replacing the centralized, hospital-based 
model of mental health care.
In that sense, the PCCs offer treatment to UHS users 
that is delivered by an interdisciplinary team composed of 
psychiatrists, psychologists, nurses, social workers, art edu-
cators, physical educators, and nursing technicians, among 
others. Psychosocial treatment is intended to encourage 
the integration of users, promoting their reintegration into 
the family and social fabric. In addition to providing medi-
cal and psychological care, it also offers support to users in 
their efforts to find autonomy(8).
The main feature of the Psychosocial Model is based 
on an approach that seeks the biopsychosocial welfare of 
its users. Note that the use of the word “user” as opposed 
to “patient” relates to the view that health care is a human 
and social right, governed by citizenship. The user concept 
includes not only the biological but also the psychosocial 
perspective. It encompasses the individual in all of his or 
her dimensions, regardless of the presence or absence of 
disease, and it refers to the person being treated. In this 
sense, users are availing themselves of their rights as citi-
zens to access health services(9).
Objective
Because most mental health experts who research the 
phenomenon of treatment adherence refer to it exclusively 
as medical treatment; and in light of the scope and comple-
xity of the comprehensive treatment offered in the PCCs, 
which was designed to be interdisciplinary to overcome the 
limits imposed by each academic background and to enable 
the rights of users, including the creation of an individuali-
zed therapeutic regimen, the aim of this article is to discuss 
the applicability of the concept of treatment adherence in 
said context. In parallel, we reflect on the types of studies 
that are conducted to measure treatment adherence among 
users of the Public Mental Health System in Brazil.
 METHODS
Our methodological strategy was to employ a syste-
matic literature review of the SciELO, LILACS, Library 
Cochrane, and PubMed/MEDLINE databases. Keywords 
were selected from Health Sciences Descriptors (DeCS) 
and the specific vocabulary of the Medical Subject Headin-
gs (MeSH). The selected DeCS keywords were “adheren-
ce”, “treatment”, and “mental health”; in MeSH, they were 
“patient compliance/psychologist” and “mental health”. As 
inclusion criteria, we focused on full text articles and publi-
shed theses from 2007 to 2012 in Portuguese, English, and 
Spanish. The material was classified in identification files 
using Excel for Windows software, and a summary of the 
main concepts under investigation was included. To provi-
de greater reach and a more theoretical basis for discussion, 
some secondary sources (works referenced by the selected 
authors in the initial search) were also included.
The points that will be primarily analyzed in this paper 
are the following: the concept of adhesion, the academic 
training area of the researchers, the type of research design 
and instruments used, the objectives, and the context in 
which the study was conducted. Notably, these data are part 
of ongoing qualitative doctoral research being conducted 
by the first author under the direction of the second author 
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and co-direction of the third author. The research, which 
follows the rules of Resolution 466/2012, was authorized 
by the Municipal Secretary of Health and approved by the 
Research Ethics Committee of the Federal University of 
Rio Grande do Norte, under dictum 510825/2014.
RESULTS
In the initial search, 127 articles were retrieved, and 
after reading the title and abstract, 95 that related to the 
medical specialties of pediatrics, cardiology, oncology, he-
matology, immunology and forensic psychiatry were exclu-
ded. Of the 32 articles specifically related to mental health, 
8 were excluded as duplicates because they were recorded 
in more than 1 database. The remaining 24 items were then 
read, and 10 of them – those corresponding to research on 
the field of Mental Health in Brazil – were selected for this 
study. Of this group, 2 were published in 2008, 4 in 2009, 2 
in 2011, and 1 in 2012, showing that there has been sustai-
ned research interest on the subject.
 DISCUSSION
A discussion of the concept of treatment adherence is 
necessary because the literature on this topic is inconclu-
sive. Thus, authors who show a preference for either the 
use of the word adherence or adhesion were identified. A 
wide variety of applications and adaptations that justify 
questioning the scope, limitations, or applicability of both 
concepts in the field of Brazilian mental health were found.
The first studies found in the literature related to tre-
atment adherence date back to 1967, the year in which 
research was published on compliance with treatments to 
control hypertension(10). Gradually, interest in this issue in-
creased in the medical community, and studies were exten-
ded to other diseases.
In these early studies, researchers used the word com-
pliance, defined by some as “participatory and active obe-
dience by the patient to the medical prescription”. It was 
understood that the prescription referred not only to me-
dicines but also to any other actions or measures that were 
recommended by the doctor or any other health profes-
sional(11). Other authors suggest that the use of the word 
compliance – obedience – assumes a passive role on the part 
of the patient whereas adherence – fulfillment/adherence – 
would be more appropriate because it implies the freedom 
of choice that people have to accept or reject certain treat-
ment recommendations(12).
It is noteworthy that in the 2004 Spanish publication 
of a book by the WHO(13), the following translated title 
was used: “Adherence to long-term treatments: evidence 
for action”. We believe that the use of the word adheren-
ce by the largest institution of the United Nations gover-
ning health activities was crucial to beginning the trend by 
many authors of adopting the term adherence.
However, among Spanish-speaking researchers, we 
identified Spanish authors(14) who disagreed with the use 
of the word adherence because they understood adheren-
ce to be the quality of being adherent, whereas to signify 
the action and the effect of adhering to something – in 
the sense of agreeing with it and supporting it – it would 
be more appropriate to use the substantive adhesion. They 
understand that by itself, the word adherence does not de-
note the involvement and participation of the patient in 
the treatment, which goes beyond mere compliance or ful-
fillment, and to be more precise, they defend the use of the 
expression “adhesion to treatment”.
Evidently, difficulties with terminology hinder unders-
tanding the patient’s position as active or passive in his or 
her treatment(15). The findings in the literature state that 
over the course of history, what determines adhesion has 
fluctuated between the authority of the physician and 
patient autonomy(16). For example, in the first half of the 
twentieth century, the patient was viewed as a passive parti-
cipant in the treatment relationship. However, after World 
War II when the civil rights movement emerged, patients 
were given increased autonomy over treatment decisions(17).
PersPective aPPrOach tO treatment adhesiOn
From the analysis of the studies published in Portu-
guese, it was verified that the terms aderência and adesão 
– corresponding to adherence and adhesion, respective-
ly – are used interchangeably. Some of researchers rely on 
the WHO concept noted above(18-19). Others explain their 
choice of the term “adhesion” to convey the more active 
participation of patients(20) or use derivative terms, retai-
ning the first word, adhesion, and using a word synony-
mous with treatment to increase the degree of accuracy. 
Such is the case with “therapeutic adhesion”(21), the “adhe-
sion to therapeutic plans”(22), and the “adhesion to the the-
rapeutic process of mental health services”(23).
It should be noted that these last 2 articles do not 
address adhesion in terms of comprehensive, psychosocial 
treatment at the regional and community level, despite the 
fact that the studies were within the context of care delive-
red through PCCs in Brazil and despite the focus on the 
social reintegration of patients, which is offered in the field 
of public mental health in Brazil. However, their objecti-
ves utilized terms related to the mental health field. What 
was observed is the medical-pharmacological dominance 
introduced in the concept of a “therapeutic project”, whi-
ch is restricted exclusively to psychopharmacological pres-
criptions and minimizes the psychosocial treatment model 
defined by the public policy guidelines implemented in the 
Brazilian mental health field.
From the broader perspective of the clinic(24) and within 
the framework of the mental health field post-psychiatric 
reform, the therapeutic project becomes more important, 
as it represents a unique development that is appropriate to 
the needs and characteristics of each user. That is, medical 
attention should be personalized such that the treatment – 
inside and/or outside the clinic – is planned according to 
the user’s individual needs and with regard for his or her 
unique circumstances. The importance of the Singular The-
rapeutic Project (STP) relies on the premise that patients 
have the power to transform their relationship with their 
health and their illness and, in doing so, to realize that the 
56 Rev Esc Enferm USP · 2016; 50(n.esp):053-058
The applicability of the concept of treatment adherence in the context of the Brazilian mental health system
www.ee.usp.br/reeusp
choices of the user are theirs alone and that they will say if 
and when they want to agree with, negotiate, or reject the 
suggestions made by their health team(25).
It should be emphasized that most of the analyzed 
studies quantify adhesion to psychopharmacological treat-
ment, measuring the intake of prescription drugs or com-
pliance with other procedures, such as observing schedules, 
dosages, and treatment durations(18-19,26-27). In some cases, 
the measurement was based on the frequency with which 
the patient follows the recommendations of the consulting 
professional, returns to the health service for consultation, 
or adheres to prescribed medical treatments(21).
Expanding the number of variables but with the same 
psychopharmacological focus, 1 of the studies included 
absences at consultations, the refusal of the user to accept 
hospitalization, reluctance to initiate psychosocial treat-
ments, and prematurely dropping out of treatment(22). Re-
garding the latter case and specifically because the study 
was conducted in a PCC, it is worth noting that the inclu-
sion of reluctance to initiate psychosocial treatment as an 
analysis variable clearly identifies the author’s perspective, 
that he or she perceives Psychopharmacological Treatment 
and Psychosocial Treatment separately, although the au-
thor did not include any discussion on the matter.
methOdOlOgical decisiOns: research design and 
[survey] instruments
Regarding the research design, Brazilian researchers 
in the area of Nursing and Psychiatry(18-19, 26-27) show a pre-
ference for designs considered to be “robust” (28) and for 
the consistent application of related instruments, such 
as structured interviews, scales, and tests, to collect data 
that are then analyzed quantitatively. Only 2 of the stu-
dies reviewed(21,26) involve mixed methodologies and utilize 
a quantitative analysis of the test results and qualitatively 
analyzed semi-structured interviews.
Next, 3 studies were identified with an epistemologi-
cal basis exclusively supported by a qualitative paradigm. 
One was in the Nursing field(29) and used participant ob-
servation and semi-structured interviews. The others, in 
the Psychology field (20.23), showed an equal preference for 
semi-structured interviews.
study cOntext and research Objectives
Regarding the study context and most likely due to 
confidentiality concerns, the terms used by most resear-
chers were diverse and generalized, which made identifica-
tion difficult(20-21,26-27-30). However, it was possible to deter-
mine that 3 of the studies were conducted in PCCs (22-23,29) 
and 2 in Outpatient University Clinics(18-19).
Regarding the objectives, there were 7 researchers who 
verified medication adherence, 5 of whom were in Nursing 
fields(18-19, 21, 26,30) and 2 in Psychology(20.22). However, 1 of 
the latter examined the effectiveness of interventions con-
tributing to drug adherence(20). It is important to highlight 
another study conducted by a researcher in the Nursing 
field(29). In this study, despite stating that the aim was to 
evaluate the influence of psychosocial interventions on the 
social lives of patients, the author warns against a dichoto-
mous view of the offered treatments, and emphasis is placed 
on psychosocial interventions that function as a therapeutic 
resource intended to improve drug treatment adherence.
Another study in the field of Psychology investiga-
ted the barriers that develop among the patients, family 
members, and professionals(23). The aim of the author was 
to show that the tension that exists within the institution 
between family members and professionals negatively im-
pacts patient adherence and medication treatment.
 CONCLUSION
It is true that among the studies reviewed, there was 
a tendency to rely on the concept of treatment adherence 
described by the WHO and defined as the degree of agre-
ement between the recommendations of the health team 
and the behavior of the patient. It is also clear that there 
were other researchers identified who offered additional 
contributions, expanding the definition from simply indi-
cating adherence to a specific type of treatment to conside-
ring the treatment as a process.
In this sense and from our perspective, we agree with 
the acknowledgements of users’ rights and with the empo-
werment of patients to have increased autonomy over de-
cisions related to their treatment. Moreover, we agree with 
Garcia-Garcia (2010) and understand that the word adhe-
rence does not refer to the involvement and participation 
of the patient in the treatment. We advocate the use of the 
term “treatment adhesion” adopted in this article because it 
goes beyond mere compliance and fulfillment.
Moreover, regardless of the field of academic training 
of the authors we analyzed, unanimity was observed in res-
tricting the treatment to the psychopharmacological plan, 
limiting their research to measuring the intake of prescrip-
tion drugs and applying their own concepts and methods 
of analysis, from their quantitative and positivist paradigm, 
to the mental health field.
We believe that the primary role in the conceptualiza-
tion and usage of the term “treatment adhesion” surpas-
ses the patient’s active or passive role in treatment and is 
related to the theoretical and methodological opinion of 
the investigator, requiring further reflection on the pecu-
liarities of the research context, which often defines a type 
of treatment that is more complex than the traditional me-
dical model.
Unquestionably, the studies reviewed suffer from pro-
blematizations that allow them to measure the significance 
of evaluating adhesion to medical-pharmacological treat-
ment while disregarding the complexity of the psychoso-
cial treatment provided to users of the public mental health 
network. In other words, by not considering the specifi-
cities of the mental health field and the characteristics 
of the treatments offered in the psychosocial care model, 
isolated academics end up reinforcing previous narrow-
-minded perspectives. It should be noted that changes in 
the perspective of care arise from the process of Psychiatric 
Reform within the framework of recovering the country’s 
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democratic life(6), a model that was strengthened in 2001 
when regulation 10.216, which addresses the protection 
and rights of patients with mental disorders, was passed(31). 
Finally, on the subject of applicability, we understand 
that the definition of this term, in accordance with its ety-
mology, is the quality of its applicability. If we define appli-
cable as being anything that can or should be applied and/
or implement a specific understanding to achieve a certain 
effect, then we understand that it is necessary to build a 
concept of adhesion to treatment that applies to the con-
text of Brazilian mental health. 
Therefore, we propose that when referring to “treat-
ment adhesion in the mental health field”, we refer to 
the complex and multiple phenomena as a function of 
the multiplicity of interventions and the complexity of 
the treatment itself. Regarding complexity, we specifically 
note that from this perspective, adhesion may fluctuate as 
a function of unique times and circumstances. In addition 
to referring to the myriad dimensions that compose treat-
ment, we consider that the patient dimension, the family, 
the interdisciplinary team, and the direct or indirect impact 
of the institutional political context must all be addressed.
RESUMO
Objetivo: apresentar reflexões sobre o tipo de pesquisa que são realizados sobre a adesão ao tratamento entre os usuários do Sistema 
de Saúde Mental Pública no Brasil e discutir a aplicabilidade do conceito de adesão ao tratamento neste contexto. Método: revisão da 
literatura nas bases SciELO, LILACS, Cochrane Library e PubMed/MEDLINE utilizando os descritores de Ciências da Saúde (DeCS) 
tratamento, adesão e “saúde mental” e o vocabulário específico do Medical Subject Headings (MeSH) “patient compliant/psychologist” e 
“mental health”. Foram inclusos para revisão os textos completos e as teses publicadas entre 2007-2012, em Português, Inglês e Espanhol. 
Resultados: 127 artigos foram recuperados, 32 especificamente relacionados com a saúde mental. Oito duplicados foram excluídos, dos 
24 restantes foram selecionados para este estudo os 10 realizados no campo da Saúde Mental no Brasil. Não se identificaram pesquisas 
com foco na adesão ao tratamento de perspectiva psicossocial oferecido na saúde mental pública. Conclusão: as pesquisas analisadas 
desconsideram o contexto e a complexidade do tratamento oferecido, desconhecem a legislação de saúde mental em vigor e reforçam o 
modelo manicomial de assistência.
DESCRITORES 
Adesão; tratamento; saúde mental.
RESUMEN
Objetivo: presentar reflexiones sobre el tipo de investigaciones realizadas en Brasil sobre la adhesión al tratamiento de los usuarios 
del Sistema Público de Salud Mental y discutir la aplicabilidad del concepto de adhesión al tratamiento en dicho contexto. Método: 
revisión bibliográfica en las bases SciELO, LILACS, Biblioteca Cochrane y PubMed/MEDLINE utilizando los descriptores de Ciencias 
de la Salud (DeCS) adhesión, tratamiento y “salud mental” y el vocabulario específico de Medical Subject Headings (MeSH) “patient 
compliance/psychologist” y “mental health”. Se incluyeron los textos completos y las tesis publicadas entre 2007-2012, en portugués, 
inglés y español. Resultados: fueron recuperados 127 artículos, 32 específicamente de la salud  mental. Se excluyeron los 8 duplicados 
y de los 24 restantes fueron seleccionados para el presente trabajo los 10 realizados en  Brasil. No se identificaron enfoques sobre la 
adhesión al tratamiento de perspectiva psicosocial ofrecido en la red pública de salud mental. Conclusión: las investigaciones analizadas 
desconsideran el contexto y la complejidad del tratamiento ofrecido desconociendo la legislación en salud mental vigente y reforzando 
el modelo de atención asilar.
DESCRIPTORES
Adhesión; Tratamiento; Salud Mental.
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